SUMMARY The aim of the study was to identify the clinical markers useful in characterising slow healing and relapsing gastric ulcer patients. Ninety nine subjects entered the short term and 79 the long term study (12 months). The following parameters were taken into account: therapy, sex, age, smoking habit, alcohol consumption, analgesic intake, peptic ulcer family history and onset of the disease. Results of the studies were analysed by means of X2 test and logistic regression, both in stepwise and in specifying models. Cigarette smoking was found to be the most important risk factor of non-healing (p=004). In women with late onset of the disease, cigarette smoking identified the gastric ulcer subjects at higher risk of non-healing with a predictive probability of 0.4679. Age under 50 years was found to be the most important risk factor of relapsing throughout the entire 12 month follow up period (p=0.025). In those under 50 years, cigarette smoking and negative peptic ulcer family history in combination, identified the gastric ulcer subjects at higher risk of relapsing, the predicted probability being 0.6027. It is concluded that cigarette smoking is the most important risk factor for non-healing and those who relapse under the age of 50. The possibility of singling out categories of patients more prone not to heal and to relapse suggests new strategies in the management of gastric ulcer disease.
subjects more prone not to heal, the risk being higher in patients presenting two or more of these markers.
Fewer data are available as yet on the long term Through stepwise logistic regression, the proportion of failures (unhealing, relapse) can be predicted by the logistic model: exp(U)/(1+exp(U)), where U is a linear combination of independent variables (predictors) chosen in a stepwise fashion -that is, selected as the most useful variables. To verify important interactions among predictors, tentative models must be specified: a set of variables which are assumed to interact. In the present work all predictors were simplified as either categorical or binary. Once a good model is found to fit the proportion of failures, the probability of failure of a new patient can be predicted, using the coefficients of the linear combination U appended to the particular values of patient predictors. Coefficients indicate the relative importance of predictors in the model.
Results
No significant differences were detected among the treatment groups with the exception of 'early onset of the disease', which was significantly more frequent in the 'other drugs' group (Table 2) . Eleven out of the 80 gastric ulcer patients who completed the short term study (13.75%) were found to be not healed at endoscopic examination. Logistic regression analysis shows that smoking habit, sex, and onset of the disease are the most important factors in singling out unhealed gastric ulcer subjects (p=0.04, p=0.10, p=016, respectively). Only smoking habit had a p value less than 0.05. Table 3 shows the predicted probabilities of all possible combinations of values of variables in detecting unhealed gastric ulcer patients. In the cimetidine treated subgroup of patients the above reported results were largely confirmed, with the same parameters -that is, smoking habit, sex, and onset of the disease, being the most significant (p=005, p=0.12, p=008, respectively). The predicted nonhealing probability of a cimetidine treated female heavy smoker with a late onset of the disease was found to be p=0.5435.
Nineteen out of the 62 gastric ulcer patients who completed the long term study (30.6%) relapsed at some time in the observation period (Table 1) .
Logistic regression analysis showed that age, smoking habit, and peptic ulcer family history are the most important factors in singling out relapsing gastric ulcer subjects (p=0-025, p=0-11, p=016, respectively). Only age had a p value less than 0.05. ulcer patients with a poorer clinical outcome; both slow healing3335 and relapse2933637 are closely connected with heavy smoking. The results in literature of the effect of cigarette smoking on gastric ulcer outcome are conflicting: some authors report no influence4 611721 and Leroux et al surprisingly found a positive effect.7 Our data are in agreement with that of Doll,'3 who reports a significantly negative influence. Other clinical parameters -that is, female sex and late onset of the disease, were also found to be important, though less so statistically. These results are substantially in disagreement with the few that have appeared in the literature.46 102' In accordance with the more recent literature,9"' full dose cimetidine and ranitidine seem to be equally effective in promoting gastric ulcer healing.
As regards long term follow up, absence of peptic 
